0000 2107

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phcne #)

[] pckup [ war (] malL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\} ™00 o s P IBD

Office Use Only

(RN

300358809513

0201721 --010353--032  #*]E4E6. 45

03/02/21--01021--022  +4123.75

) q\\qQ

N



-y
.

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Fode CNWUPfLLG_

Namue ot Limited Liability Company

e envclosed “Application b Foreign Limited Liubility Campany [or Authorization 1o Transact Business in Florida
.} e N 1 H

ssin Florida.” Certificate of
Fxistence, und cheek are submitted weregister the above reterenced Toreign limited Hability company to transact business in Florida

Please reiurn a1l correspandence concerning this matter to the fullowing

Faaneaseo ~povont T

Name ol Persen

/ﬁ\}\or Eaemo Qmaa/’\,nu(m PLLC

FFirm/C m@xm

R0\ A\\r\amjo(ok Cwale, <Ye. 0\

Address

Coa) Gabbles L 23134

Citv/State and Zip Code

P,h)u(o/\ 0 tot law. com

-mail adedress: (o be used Tor [Ulure annual report notification)

1

IFor further intermaiion concerning this mater, please call

Fneists oA . zes , Y-93SS
Name ol Contact Person

Arca Code Pravtime Telephone Number

Mailing Address:
Registration Section
Division of Corpurations

Street Address:
Registration Section

Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Sureet. Suite §10
Tatlahassee. FLL 32303

Enclosed is a cheek for the tollowing amount:

Please make cheek puvable i FLORIDA DEPARTMENT OF STATE

T S123.00 Filing Fee O $130.00 Filing Fee & T S135.00 Filing Fee & 3 $160.00 Filing Fee. Cenificuie
Certiticate of Status Certitivd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLIANCE W SECTION 603 0002 FLORIODA STATUTEX 1T FOLLOWING IS SUBMTTTEL TO REGISTER A FORIKGN LIMETRD LLBILTTY
COMPANYTO TRANSICTBUSINENS INTHE STATE OF FLORIDA:

Y Fedo Crapup LG

(Name of Foresgn Limited EYXbiliy Compiny, must include “Timited Thabilty Compeny, ™ L L C on LT T} -3

O naine unavinlable, enler altertare name adopted 1or the purpose af tansactng business wi Flonda The alicenate neme must inslude “Listited Listaliy Campars " "L L C" o “LLC )

0 Nl . dlo~dw14d0o40 3

inndpern ander the Tow o which Toreren Tnnted Tabifin company w argameeds (F & mumber, apphicable)

4] 2% )20 1%

{0ate Nist fansacted Business an 1 Touda i peot w0 regilstion |
15¢C sechiofs 608 0N A 60805 F S o detering penalty liabihiy)

. _(p81S B sopme BN o Sam@ as

IStreel Midoaral T neipal Ofice) ) (NMamhing Address)

SAe. 208 P{mtﬂeal 0ffiee \
V\‘\M\}E\_ 3%1\3 8 (

7. Numwe and sireet address of Florida registered agent: (1.0, Box NOT aceeptable)

. 1
Name: '@ﬁ\ﬂ c,«LSdb lo\)m
ice nane 20\ Atambra Cavele Ste. 501 '
/_\Jb(a \ G&LX&\QS . Flurida 5 £} 5“"

Wy (g conden

————.

Registered ngent’s aceeptance:

Having been named as registered agent aind fo aceept seevice of process for e above stated limited tiahifity compane ot the place
designated in thiv application, | hereby accept the appointment ay regisiered agent and agree to act in this capacity. T further agree
to camply with the provisions of all statiutes relative to the proper and complete performance of my duties, and | am famifier with
el weceps the ohfiyations ufnﬂ position us registered agent.

F sah Tus di

I\n.hluu.d \bl.lll v apgnntuIc)




8. For initial indexing purposes. list names. title or cupacity and addresses of the primary members/munzgers or persons authorized W
manage [up o sis (00 ol

Title or Capucity: Name and Adidress: Title vr Capacity: Nameand Address:

N anager Nanw: :E;{dli Kh Tﬁ’(an O M lanager Nume:
Tinlember Address: D M T lember Address:

“autherized ‘\]O - 0“' Ziautherized
Person ﬂ\( \A \M‘= -CL 32-)\3 ] Person

Tinher C1Other COther T Other !
N anager Name: ZiNLanzger Name:
“INember Address: Cxlember Adddress:
“Iauthoerized ClAuthurized
Person Persan
Tt nher T her e rher TOnher
T Manuger Nuame: O N anager Nume: ‘ ‘

“Nlember Address: Cixlember Address:

Z Authorized CAuthorized \ \

Person frerson

TiOther TiQther CZOther COther L
[mportant Notiee: Use an altachment w report more than sis (0). The atachment will be imuged tor reporting purposes anly. Non-
indeaed individuals may be added to the index when filing sour Flovida Department of Stste Annoal Report form.

Attached is o certiticate ot existence, no more than 90 day s old. duly authentivated by the ufficial having custody of records in the

|umd1;l|nu under the iw ot which itis organized. (1F the certiticate is in a foreign langusge. o transiation of the certificate under oath
o the translator must be submitted)

Lo, This document is executed in aecordinee with ection 6030205 (1) th), Florida Sttutes. T am aware that any talse inlermation
submitted in @ document w the Depurtiment ot State constituies a third degree telony as provided for in 8,817,135, F.5.

_Jf
?_ Sepnature of an anthonzed peison
E:QAOY\Q(» k’fan M anag M'\ Hém\o@ r

f\;:‘l or p nied runkcj! sl




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "FEDE GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECQORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS. -

THE FOLLOWING DQCUMENTS HAVE BEEN FILED: .

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF APRIL,
A.D. 2013, AT 2:07 O CLOCK P.M. o

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS5 THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NQT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\gﬂ%@@

Authentication: 202321473
Date: 01-20-21

5324779 8315
SR#t 20210154156

You may verify this certificate online at ¢orp.delaware gov/authver shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2021

FRANCISCO TOURON I
201 ALHAMBRA CIRCLE STE 801
CORAL GABLES, FL 33134 US

SUBJECT: FEDE GROUP, LLC
Ref. Number: W21000014930

We have received your document for FEDE GROUP, LLC and your check(s)
totaling $1646.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

corporation, but your entity is a foreign
limited liability comapany. lete and return the enclosed blank
form(s).

There is a balance

Please return your document, along with
your filing will be considered abandoned.

copy of this letter, within 60 days or
if you have any questions concernjag the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 321A00002757

www,sunbiz.org



